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some interlacing of red and green. See 
Figs. 3 and 4. 

The X-ray examination of Mrs. M. 
W. reveals evidence of a tumor spring
ing from the region of the sella turcica, 
and deviating slightly to the right of 
the median line of the skull. As seen 
in the lateral view, it is approximately 
32 mm. in width, at its greatest diam
eter at the base, and 27 mm. at its 
greatest width at the apex. Its great
est length is approximately 46 mm. Its 
greatest lateral diameter, as seen in 
the anteroposterior view, is approxi
mately 38 mm. It is of irregular out
line and apparently has calculus like 
deposits scattered thruout. The land
marks of the sella turcica are practi
cally obliterated by the tumor. 

Discussion. DR. STIEREN stated that 
from the appearance of the shadow in 
the radiogram examined by him, he 
was inclined to the view that the lesion 
is a cyst, on account of the limiting 
membrane present. The proptosis is 
also due to a similar condition. The 
tumor mass no doubt arises from the 
posterior part of the pituitary body. 
That there have been no localizing 
symptoms developed is due to the slow 
growth of the lesion. He suggested 
radiographic examination in different 
positions to determine if gravity would 
make any change in the shape or lo
calization of the mass. 

DR. HECKEL suggested excision of 
the tumors on the ears and toes of the 
patient to determine their pathologic 
nature. He is of the opinion that the 
cerebral tumor is not a neurofibroma. 

DR. KREBS stated that in a case of 
pituitary cyst which was operated in-
tranasally, the fluid never ceased drip
ping and the patient died three weeks 
after operation. 
Fluid Vitreous and Cataract Extrac

tion. 
DR. S. L. KOCH reported a case of 

fluid vitreous complicating cataract ex
traction. The combined operation was 
done up to the completion of the cap-
sulotomy. The lens could not be tilted, 
and vitreous of the consistency of thin 
oil presented. The operation was dis
continued; the eye has healed and re

mains quiet after three weeks. Light 
perception and projection are good. 

Discussion. DR. STIEREN advised 
transfixion of the edge of the lens 
with Fisher's needle inserted from the 
temporal side of the corneal section. 
Pressure forward on the cornea, he be
lieved, would deliver the lens with in
consequential loss of vitreous. 

DR. HECKEL advocated a new corneal 
section well within the clear cornea. 
Pressure above would cause the cor
neal flap to override the upper edge 
of the lens, which would be anchored 
and permit of delivery from pressure 
below. 

G. H. SIIUMAN, 
Secretary. 
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DR. F. R. SPEXCER presiding. 
Traumatic Irideremia. 

E. T. BOYD, Denver, presented a man 
aged twenty eight years whose right eye 
had been struck with great force by 
the chain of a chain pulley. When 
the patient was seen one hour after 
the injury, the eye was bleeding freely, 
and there was a long string of tissue 
lying on the cheek. After cleansing, 
this was found to be iris tissue leading 
to a wound one cm. long in the cornea. 
at the upper part of the limbus. Blood 
clot, iris, and vitreous presented in the 
wound. The anterior chamber was 
full of blood. Dr. Boyd cut away the 
iris and the bead of vitreous. After 
absorption of the blood in the anterior 
chamber, it was apparent that abso
lutely no iris tissue remained except 
a small tag engaged in the wound. 
There had also been rupture of the 
zonula and of the capsule of the lens 
just below the site of the external in
jury. At the time of presentation all 
lens matter had been absorbed, but 
there was a dense capsular membrane 
in the center and above. A fine out
line of the capsule of the lens could be 
seen clearly except above. The vision 
was that of moving objects only. 
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Discussion. E. R. NEEPER, Colorado 
Springs, had seen only one similar 
case. T h e child had seemed to suffer 
less annoyance than one would have 
expected; and when the case was seen 
again some years later, there was very 
fair vision and the eye was comfort
able. 

D. H . COOVEK, Denver , some years 
ago saw a similar case due to a blow 
from a piece of kindling. T h e lens re
mained clear for three years and then 
became cataractous . After ten years 
the eye became blind and painful and 
had to be removed 
Corneal Tuberculosis. 

H . DARROW, Denver (by inv i ta t ion) , 
presented a man aged forty five years, 
who for the pas t eighteen mon ths had 
been under the care of var ious physi
cians on account of a d is turbance of 
vision of the r ight eye, associated with 
lacrimation and photophobia . At vari
ous t imes the tonsils and all the teeth 
had been removed, bu t wi thout benefit. 
About one year before presentation, the 
left eye had become affected, and the 
pat ient became incapaci tated for work. 
Examina t ion on April 10, 1921, showed 
the r ight eyelids red and edematous , 
injection of the bulbar and ocular con
junct iva, and marked dis turbance of 
the cornea. T h e la t ter was cloud}' 
th ruout , the most pronounced opacity 
consis t ing of a band about four mm. 
broad ex tending from the temporal 
side horizontal ly across the cornea and 
te rmina t ing in a yellowish whi te mass 
of exudate about two mm. in diam
eter. There were three or four other 
similar but smaller patches elsewhere in 
the cornea. T h e s e masses were ap
proached by fine blood vessels. They 
were more or less superficial, and at 
several points there was the appear
ance of a loss of the superficial layers 
of the cornea, but these spots failed to 
stain wi th fluorescein. T h e vision was 
finger count ing at ten feet. T h e gen
eral appearance of the left eye was 
similar to tha t of the right, except tha t 
the eye was more acutely inflamed, the 
patches of exudate in the cornea being-
larger and the blood vessels more nu
merous . T h e vision of this eye was 

finger count ing at six feet. T h e r e was 
no definite pain in either eye, but 
photophobia and lacr imat ion were 
marked . A W a s s e r m a n n was negat ive, 
as was a general examinat ion by an 
internis t . Injection subcutaneous ly of 
one mg. of old tubercul in produced se
vere general , local, and focal react ions. 
The focal reaction was so intense, that 
for twen ty four hours the eyelids could 
not be opened voluntar i ly . T h e pa
t ient had been pu t on tubercul in injec
tions s t a r t i ng with 1/10,0C0 of a mg., 
and increasing to about 1/1,000 of a 
mg. On account of a focal reaction 
which followed this dosage, the treat
men t had been omit ted for a while, 
and resumed with a dose of 1/2,000 mg. 

Discussion. E. T. BOYD, Denver. I 
have general ly had bet ter resul ts by 
s t a r t ing with a dose of 1/40,000 or 
1/50,000 mg. 

F . R. SPENCER, Boulder . W e have 
been us ing very small doses, but usual
ly the in tern is t has given the treat
ment for us. Some men who have had 
a good deal of experience seem to 
think tha t a focal reaction is not en
tirely undesirable, and tha t the eye 
may improve more rapidly after such 
a reaction. I feel tha t Dr . D a r r o w is 
quite justified in cont inuing tubercu
lin. 

G. F . LIBBY, Denver . For further 
stimulation of the cornea, I suggest 
l ight in some form. I should not hesi
ta te to expose to sunlight , lateral ly 
ra ther than directly thru the pupil. 

A. C. MAGRUDER, Colorado Spr ings . 
W e usually s ta r t with 1/20,000 mg. of 
old tuberculin. T h e r e have been three 
cases of ra ther severe conjunctivit is 
from the Finsen light in Colorado 
Springs , and I should be careful about 
us ing the Finsen light on the eye. 

W . H . C R I S P , Denver . In cases 
which I have handled, the pathologis t 
has followed the pract ice of us ing min
imal doses, increasing occasionally to 
the point of a slight reaction, and then 
s tay ing at the same or a smaller dose 
for a while before increas ing again. I 
believe that a s l ight reaction is often 
beneficial. 



44 COLORADO OPHTHALMOLOGICAL SOCIETY 

Burn From Welding Compound. 
W. C. and W. M. BANE, Denver, 

again presented a man who had been 
before the society in February, 1921, 
on account of an injury to the left eye 
by a splash of hot welding compound, 
which burned the ocular and palpebral 
conjunctiva near the inner canthus. 
Two months after the injury the eye 
became irritable, and it was found that 
a band of scar tissue which drew the 
upper lid inward near the punctum 
was causing the cilia to rub on the 
eyeball. Since then the patient had 
been bothered very little by the eye. 
Now, after an interval of nine months, 
so little deformity had resulted that 
it seemed unnecessary to consider any 
plastic surgery for the case. 

Discussion. J. M. SHIELDS, Denver, 
had recently had a similar case, in 
which three symblephara had formed. 

E. R. NEEPER, Colorado Springs, 
suggested that it might be possible to 
give the patient better drainage thru 
the lower canaliculus, as he was moder
ately troubled with epiphora in the 
mornings. 

DR. SHIELDS thought there was 
enough destruction of the lid margins 
to make the tears run out in spite of 
anything that might be done. 

W. C. BANE. I t is essential to be 
guarded in the prognosis of these cases, 
because it is impossible to say under 
six months how much contracture 
there is going to be. 
Ephithelioma of the Conjunctiva. 

F. L. BECK, for G. L. STRADER, Chey
enne, Wyoming, presented a man aged 
seventy five years, who had a growth 
on the right eyeball which had started 
about a year previously. There was 
some inflammation and a slight irrita
tion, but the patient stated that the 
eye had never been painful. The left 
eye had been struck by a stone twelve 
or thirteen years back, and had had 
poor vision ever since. The vision of 
the right eye was hand movements, of 
the' left eye 20/100. The right eye 
showed a broad elevation in the con
junctiva, apparently beginning at the 
outer corneal margin, extending about 
half way around the cornea, and 

averaging about five mm. across from 
the limbus to the outer edge of the 
growth. The surface of the tumor was 
covered with a rich plexus of blood 
vessels. The corneal epithelium was 
involved thruout. There was photo
phobia. The accommodation of the left 
eye was paralyzed, and the left lens 
was partially cataractous. The condi
tion was diagnosed as epithelioma of 
the conjunctiva of the right eye. 

Discussion. F. R. SPENCER, Boulder. 
Enucleation will probably not check 
the further growth of this tumor, but 
it will be necessary to exenterate the 
orbit. Radium would be useful, but 
should be used only after exenteration. 
Clinically the case is one of epithe
lioma. 

E. R, NEEPER, Colorado Springs. A 
year ago I presented a woman with re
gard to whom there was a doubt as to 
diagnosis of an abnormal growth in 
the eye. Later on the eye became 
very painful, and another surgeon 
enucleated it several months ago. A 
pathologist opened the eye and ex
amined it superficially; and he stated 
that there was no malignancy. The 
patient went home, and later under
went exenteration by the surgeon who 
had done the enucleation. The latest 
information about her was that she 
was under treatment for some myste
rious liver trouble, and in my opinion 
she is suffering from a metastasis. In 
Dr. Strader's case it is doubtful 
whether enucleation will be sufficient. 

W. A. SEDWICK, Denver, referred to 
a personal case in which consent had 
been refused for removal of an eye on 
which there was a growth at the 
corneo-scleral limbus. Subsequently 
enucleation, not exenteration, was 
done, and radium was used; but the 
patient later died from metastasis. 

H. M. THOMPSON, Pueblo, would ap
ply the cautery after exenteration, and 
then use radium. 

J. M. SHIELDS, Denver, suggested 
that deep x-ray treatment might be 
more efficient than radium, on account 
of the rather limited range of action 
of the latter. 
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A. C. MAGRUDER, Colorado Springs, 
would make a microscopic examina
tion of a portion of the tumor before 
deciding as to operation. 

DR. NEEPER thought that if death 
were inevitable, the patient's departure 
would be rendered much more agree
able if the eye were removed as soon 
as possible than if the eye were left in 
place, with the added probability of ex
tension to the brain together with the 
repulsive appearance of an ocular 
tumor in its later stages. 

High Convergent Strabismus With 
Low Anisometropia. 

F. R. SPENCER and C. L. LARUE, 
Boulder, presented a young man of 
nineteen years, in whom alternating 
convergent strabismus of approxi
mately twenty-five degrees had been 
corrected by advancement of the left 
external rectus according to Worth's 
method. After the operation the 
patient presented himself for refrac
tion, stating that he used his right eye 
for near vision and his left eye for dis
tant vision. The right eye accepted 
—0.25 sphere combined with —<).25 
cylinder axis 170°, the left eye —0.50 
cylinder axis 105°. 

Keratitis and Hypopion of Doubtful 
Origin. 

D. G. MONAGHAN, Denver, presented 
a man aged forty six years who had 
been first seen in October, 1920, on 
account of a severe disturbance of the 
right cornea, stated to have followed 
injury to that eye by an insect. At 
that time the pain had been very 
severe, and the eyelids were red and 
swollen. There were photophobia and 
lacrimation. The cornea was hazy and 
looked as tho the epithelium had 
been rubbed off. Under homatropin 
and applications of silver nitrat to the 
inside of the lids, the condition cleared 
up in about one week. The patient re
turned in June, 1921, at which time the 
right eye had been under treatment 
one month for iritis. The conjunctiva 
of the upper lid had the appearance of 
trachoma. It was red and swollen, 

and there was no secretion. The cornea 
looked smoky, and in one area was 
again rough as tho the epithelium had 
been rubbed off. 

General examination was negative, 
except that the man seemed to be on 
the verge of a nervous breakdown. 
Nose, throat, sinuses, and Wasser-
mann test were negative. Two in
fected teeth were found by X-ray and 
were removed, and three others were 
removed on account of being dead and 
loose. Nevertheless the condition of 
the cornea became steadily worse. An 
abscess would form in the corneal sub
stance, would rupture, and the break 
would heal over. Hypopion had 
gradually developed. Two subcon-
junctival injections of 1:3,000 cyanid 
of mercury had been given. The an
terior chamber had been opened twice 
on account of the hypopion. Anti-
syphilitic and antirheumatic treatment 
and tonics had been employed, and 
locally moist and dry heat, atropin, 
dionin, and silver nitrat. New spots 
in the cornea repeatedly formed and 
broke down. For several months the 
vision had remained fairly good, but 
now there was very little vision. 

Discussion. W. C. BANE, Denver, 
suggested the use of antidiphtheric 
serum. 

D. H. COOVER, Denver, would do a 
peritomy as well a§ using the anfi-
diphtheric serum. After recovery 
from the peritomy, he would dust in 
protonuclein. 

E. T. BOYD, Denver, approved of the 
peritomy, but thought that the next 
operation would be cnucleation or 
evisceration. The eye was going to 
be a very unsightly one, and must of 
necessity be sightless because of the 
extensive involvement of the cornea. 

DR. MONAGHAN had used protonu
clein on the patient once, and the next 
day the man returned and said that the 
doctor could take the eye out but he 
did not want any more protonuclein. 

VVM. H. CRISP, 
Secretary. 


